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CHAPTER – I 
INTRODUCTION 
“It is from the womb of a woman that gives life to mankind into the world of light, 
a world in which to breathe and grow.’’ 
– Rooplekha 
Women are primary care takers, first educators, bearers and nurturers of the next 
generation. Women’s health is basic to women’s advancement in all folds of endeavor. 
The pregnancy related disabilities result not only in human suffering but also affect 
social and economic empowerment1.  
The Journey of having a baby and achieving motherhood is the profound event 
of a life of a Woman. Becoming a mother is a precious gift of God to every woman and 
Pregnancy is a special time in a Women’s life. It is a dynamic state of physiological 
adaptations to meet the demands of a developing fetus, childbirth and lactation2.Even 
though becoming a mother is among the pleasurable phenomena in a women’s life, it is 
accompanied by tensions and worries due to its accompanying physical and 
psychological changes 3. 
The women are not sufficiently supported by their family members, hence their 
fears are increased which leads to depression and anxiety 4. High levels of anxiety and 
stress increase the probability of preterm birth, low birth weight, miscarriage and 
infantile disorders. In common, anxiety disorders are highly found during pregnancy 
and play a vital role in quality of life5. 
There are so many methods and measures are used to reduce anxiety among 
pregnant woman. It has been identified, yoga is one of the method practiced by pregnant 
women for reducing pregnancy discomforts and enhancing maternal and neonatal 
outcome. 
SIGNIFICANCE AND NEED FOR THE STUDY  
Yoga is the great way to stay fit during pregnancy because yoga posture can 
easily meet the needs of pregnant women. It educates pregnant women to listen to their 
body and reduce stress and anxiety and to calm the mind6. 
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Yoga, an intervention based on mind and body interconnectedness is one of the 
non-pharmacological method that can be used to assist with pain reduction during 
labour7.The word “yoga” essentially means, “that which brings you to reality”. 
Literally, it means “union.” Union means it brings you to the ultimate reality, where 
individual manifestations of life are surface bubbles in the process of creation8. 
Yoga is a wonderful exercise and it is a form of stress relief for a pregnant 
woman. It balances posture, allowing chest to expand more easily as her growing belly 
slows down breathing. As joints relax, yoga’s gentle strength training 
movements strengthen the muscles around those joints and support her growing baby 
and swaying back. 
It improves circulation, assisting the transport of nutrients throughout the 
mother’s body and womb. It also act as the right tool for natural childbirth. Breathing 
exercise, meditation and visualizations bring focus inward to listen, endure and 
surrender to the body’s instincts. It cultivates inner peace and strengthens the bond 
between mother and baby9. 
According to the World Health Statistics (WHS), 2012, 9% of all births in India 
were Caesarian section. The Caesarian rate was 7% of all deliveries in Pakistan during 
the same period, Nepal 3% and Afghanistan 5%. The Caesarian rate in China was three 
times than that of India at 27%, and Sri Lanka was 24%. Bangladesh also recorded 
caesarian rates higher than India at 13%, Bhutan 12%, the Maldives 32%, which is the 
highest in the world10. 
GirijaKalayil et al (2013) found that unfavorable labour outcomes such as 
prolonged labour, preterm labour, low birth weight and unplanned caesarian sections 
were associated with high pregnancy-specific anxiety11. 
Newton de Barros Junior et al (2010) conducted a study to assess the 
prevalence of lower limb varicose disease during pregnancy and to identify the main 
associated risk factors. Prevalence of varicose disease during pregnancy is high, 
affecting almost 70% of pregnant women considering all types of varicose disease. This 
high prevalence is mainly caused by the increase in the estrogen and progesterone levels 
during pregnancy12 
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Qinxian Jiang et al (2014) yoga can be safely used for pregnant women who 
are depressed, at high-risk or experiencing lumbo pelvic pain. Yoga is a more effective 
exercise than walking or standard prenatal exercises. They concluded that yoga is a safe 
and more effective intervention during pregnancy13. 
A study by Norbeck and Tilden (1983) investigated the effects upon pregnancy 
outcomes of life stress, social support and emotional disequilibrium, a construct made 
up of state anxiety, depression and low self-esteem14. 
According to Kathryn Kurtis (2012), Yoga is effective in the reduction of 
negative symptoms associated with pregnancy and birth.  35% of women aged 28–33 
years already practice yoga, it is important to evaluate its effects on the maternal 
experience of stress, anxiety, pain, discomfort, and other variables as well as on labour 
and birth outcomes and concluded that yoga is well indicated for pregnant women and 
leads to improvements on a variety of pregnancy, labour, and birth outcomes15. 
Investigator has many years of clinical experience in Obstetrics and 
Gynaecology, in her career she came across many antenatal mothers who are anxious 
during their pregnancy in pertaining to preterm labour, pregnancy discomfort ,and 
maternal &neonatal outcome. Yoga during pregnancy decreases anxiety, increases 
pregnancy comfort and maternal and neonatal outcome, thereby reducing preterm 
labour. Regular practice of yoga reduces the risk of caesarean section and increases 
incidence of normal labour. 
Yoga during pregnancy is very important and lack of in-depth studies in yoga to 
improve the maternal and neonatal outcome inspired the investigator to focus on yoga 
during pregnancy to improve the better maternal and neonatal outcomes. 
The investigator herself as a yoga practitioner understood the benefits of yoga 
and inspired to take up the study to improve the better maternal and neonatal outcome. 
TITLE 
Effectiveness of selected yoga on maternal and neonatal outcome among 
primigravida women in selected hospitals. 
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STATEMENT OF THE PROBLEM 
“A study to assess the effectiveness of selected yoga on the level of anxiety, 
pregnancy discomforts, clinical parameters, maternal and neonatal outcome among 
primigravida women in selected hospitals”. 
AIM OF THE STUDY 
To evaluate the effectiveness of selected yoga on the level of  anxiety, 
pregnancy discomforts, clinical parameters, maternal and neonatal outcome. among 
primigravida women  in selected hospitals 
PRIMARY OBJECTIVE 
To identify the effectiveness of selected yoga on maternal and neonatal outcome 
among primigravida women in study and control group. 
Within the scope of primary objective the secondary objectives include 
SECONDARY OBJECTIVES 
1) To assess the pre and post test level of anxiety among primigravida women in study 
and control group. 
2) To compare the pre and post test level of anxiety among primigravida women in 
study and control group. 
3) To assess the pre and post test pregnancy discomforts among primigravida women in 
study and control group. 
4) To compare the pre and post test pregnancy discomforts among primigravida women 
in study and control group. 
5) To assess the pre and post test clinical parameters among primigravida women in 
study and control group. 
6) To compare the pre and post test clinical parameters among primigravida women in 
study and control group. 
7) To evaluate the effectiveness of selected yoga on maternal and neonatal outcome 
among primigravida women in study and control group. 
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8) To associate the level of anxiety, pregnancy discomforts, maternal and neonatal 
outcome among primigravida women with their demographic variables in study and 
control group. 
9) To identify the correlation between the level of anxiety, pregnancy discomforts, 
maternal and neonatal outcome of primigravida women in study and control group 
 NULL HYPOTHESES 
1. There is no significant difference in the level of anxiety among primigravida women 
between study and control group. 
2. There is no significant difference in pregnancy discomforts among primigravida 
women between study and control group. 
3. There is no significant difference in the level of blood pressure among primigravida 
women between study and control group. 
4. There is no significant difference in the presence of urine for protein among 
primigravida women between study and control group. 
5. There is no significant difference in the presence of urine for sugar among 
primigravida women between study and control group. 
6. There is no significant difference in maternal and neonatal outcome among 
primigravida women between study and control group. 
7. There is no association of maternal and neonatal outcome among primigravida 
women with their demographic variables between study and control group. 
8. There is no correlation between the level of anxiety, pregnancy discomforts, maternal 
and neonatal outcome among primigravida women in study and control group. 
OPERATIONAL DEFINITION 
Effectiveness 
It refers to the outcome of selected yoga (Asanas, pranayamas, ashwini mudra,  
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 deep relaxation practice and meditation) on the  level of anxiety, pregnancy 
discomforts, clinical parameters ,maternal and neonatal outcome after administration of 
selected yoga. Level of anxiety is assesed using state anxiety inventory tool developed 
by Charles D Spielberger , pregnancy discomforts is assessed using modified pregnancy 
physical discomfort scale,. clinical parameters  (blood pressure, urine for sugar 
(random), and  urine for protein)  is  assessed. In  Maternal outcome labour pain 
perception is assessed using Visual analog pain scale, other maternal outcome is taken 
from the medical record.Neonatal outcome is taken from the medical record in the study 
group. Hospital routine care is given to both group  
Yoga 
It refers to a set of physical and mental exercise intended to give control over 
body and mind.In this study selected yoga, asanas [tadasana, utkatasana, katichakrasana, 
konasana, ardhatitali, purnatitali] for 25-30 minutes, Pranayama [Breathing exercises] 
which includes nadishodhana, bhramari, sheetkari, sheetali, ‘OM’ chanting for 10-15 
minutes. Ashwini mudra for 2-3 minutes, deep relaxation practice for 10 minutes and 
meditation for 7-10 minutes totally for 55-60 minutes per day. In asanas tadasana, 
utkatasana, katichakrasana, konasana were practiced from 28th week of gestation to 36th 
week of gestation, other yoga practices were practiced from 28th week of gestation  till 
delivery. Yoga practices is planned and demonstrated by the investigator who is 
certified  to train the pregnant women.  
Anxiety  
    It refers to worry or distress particular to pregnancy experienced at III trimester of 
pregnancy including the health of the developing foetus, change in appearance, labour 
and birth and future parenting concerns. Level of anxiety is assessed using state anxiety 
inventory tool developed by Charles D Spielberger. Pre test is done at 28th week and 
post test is done at 36th week of gestation for primigravida women.  
Pregnancy Discomforts 
     It refers to the series of commonly experienced symptoms ( back pain, 
varicose veins, edema of the feet, hemorrhoids, headache, fatigue, leg cramps, 
constipation, flatulence and faintness) at III trimester of pregnancy related to the effects 
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of pregnancy hormones. Pregnancy discomforts assessed using modified pregnancy 
physical discomfort scale. Pre test is done at 28th week and post test is done at 36th week 
of gestation for primigravida women.  
Clinical parameters 
   It refers to assessment of clinical parameters which includes blood pressure, urine 
for sugar (random), and  urine for protein assessed by investigater. Pre test is done at 
28th week and post test is done at 32nd and 36th week of gestation for primigravida 
women.  
Maternal outcome 
 It refers to,  labour pain perception,  duration of 1st, 2nd and  3rd stage of  labour, 
weeks of  gestation at delivery, mode of delivery and complications  during labour. 
.Labour pain perception  is assessed using Visual analog pain scale. Other maternal 
outcome is taken from the medical record. 
Neonatal outcome 
It refers to Apgar score at 1st minute and 5th minute, birth weight of the neonate, 
neonatal complications and danger signs within 24 hours of birth of the neonate is taken 
from the medical record. 
Primigravida Women 
It refers to the women who are pregnant for the first time with gestational age of 
28th week. 
Hospitals 
It refers to the Institution of Chengalpattu Medical College and Hospital, 
Chengalpattu and Institute of Obstetrics and Gynecology, Government Hospital for 
Women and Children, Egmore, Chennai which are rendering reproductive health care 
services to the people. 
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CHAPTER – II 
REVIEW OF LITERATURE 
1. REVIEW OF LITERATURE RELATED TO PREVALENCE OF 
ANXIETY DURING PREGNANCY 
Silva MMJ et al (2017)16 conducted a descriptive, correlational cross-sectional 
study and the data were collected from January to May 2013 using the Hospital Anxiety 
Subscale and a form composed of socioeconomic characterization; gestational 
anamnesis; life-changing habits and events; preexisting conditions and interpersonal 
relationships and the result was a total of 209 pregnant women from a municipality in 
the south of Minas Gerais, Brazil, participated in the study. Anxiety was present in 
26.8% of the pregnant women, being more frequent in the third trimester (42.9%). 
Occupation (p=0.04), complications in previous pregnancies (p=0.00), history of 
miscarriage risk of preterm birth (p=0.05), maternal desire regarding the pregnancy 
(p=0.01), number of abortions (p=0.02), number of cigarettes smoked daily (p=0.00) 
and drug use (p=0.01) were statistically associated with the occurrence of anxiety 
during pregnancy. They concluded that anxiety occur frequently during pregnancy.  
Krishna Priyambada et al (2017)17 conducted a cross sectional observational 
study on 169 pregnant females using hospital anxiety and depression scale and the 
results was 27.8% were during first trimester, 40.8% during second trimester and 31.4% 
during 3rd trimester. The mean anxiety scores for first, second and third trimester was 
10.74±2.97, 11.69±3.09 and 14.20±3.10 respectively. Independent t test revealed 
significantly higher anxiety scores for third trimester when compared to first trimester 
scores (t= -6.035, p value = 0.000) and concluded that significantly higher antenatal 
anxiety prevalence is during third trimester of pregnancy. 
KavithaNagandla et al (2016)18 conducted a cross sectional study on pregnant 
women receiving antenatal care in two antenatal health clinics at Malaysia. Pregnant 
women were screened twice (16-22 weeks and 34-36 weeks) for common mental 
disorders by administering depression anxiety and stress scale (DASS-21). A detailed 
structured questionnaire was used to get information on socio-demographic and 
obstetric characteristics of subjects. Women who screened positive for common mental 
disorders (DASS 21 scores: depression > 10, anxiety >8, stress >15) were assessed 
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using mini international neuropsychiatric interview (MINI). The result was among, the 
288 women screened, the overall prevalence of antenatal depression, anxiety and stress 
was 23.6% (n=68) in the second trimester and 24.7% (n=71) in third trimester. The 
commonest mental health problems are anxiety, 18.8% depression 6.9% and stress 
4.2%.  
Jing Dou et al (2016)19 conducted a cross-sectional study at the Changchun 
Gynecology and Obstetrics Hospital from January 2015 to march 2015, with 467 
participants of at least 38 weeks gestation . Antenatal anxiety was measured by using 
the Self-Rating Anxiety Scale (SAS). The result was among the 467 participants; the 
prevalence of antenatal anxiety was 20.6% (96 of 467). After adjustment for women’s 
socio-demographic characteristics (e.g., area, age, household income), multivariate 
logistical regression analysis revealed that antenatal anxiety showed significant 
relationship with education level lower than middle school (years ≤ 9), expected natural 
delivery, anemia during pregnancy, pregnancy-induced hypertension syndrome, 
disharmony in family relationship and life satisfaction. They concluded that it is 
important to prevent or reduce antenatal anxiety from occurring by improving the health 
status of pregnant women and strengthening prenatal-related education and mental 
intervention. 
Upadhyaya S et al (2016)20 conducted a cohort study included 921 pregnant 
women who gave birth at the Kuopio University Hospital, 22 % had anxiety only and 
7.2% had both anxiety and depression. Anxiety and depression are common during 
pregnancy, with the prevalence of 24% anxiety disorders and 18.4% depression during 
pregnancy. 
2. REVIEW OF LITERATURE RELATED TO YOGA ON 
MATERNAL OUTCOMES AND NEONATAL OUTCOMES 
Kelly Riley, Emily Drake(2017)21 conducted a study to examine the evidence 
on prenatal yoga, identify the gaps in this field of study, and to explore avenues for 
further research and  found that prenatal yoga provides significant benefits, and no 
adverse effects were reported. Significant findings from the randomized studies 
included an increase in infant birth weight, lower incidence of pregnancy complications, 
shorter duration of labour, and less pain among yoga practitioners. Significant findings 
from the non-randomized and qualitative studies include decrease in pain, improve 
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quality of sleep, increases maternal confidence, and improve interpersonal relationships 
among pregnant women who practiced yoga. 
Chen PJ et al (2017)22 conducted a longitudinal study on 94 pregnant women at 
16 weeks gestation through convenience sampling and the participants were randomly 
assigned using Clinstat block randomization. The twenty-week intervention 
compromised of two weekly yoga session.  Whereas, the control group received only 
routine prenatal care. Before and after yoga every four weeks from 16-36 weeks’ 
gestation participant’s salivary cortisol and immunoglobulins level were collected. The 
result was intervention group had lower salivary cortisol (p<0.001) and higher 
immunoglobulin A (p<0.001) immediately after the yoga in intervention group. 
Particularly, intervention had higher long term salivary immunoglobulin A levels than 
control group (p=0.018), and infants born in intervention group weighed more than 
those born in control group (p<0.001). They concluded that prenatal yoga reduced 
pregnant women stress significantly and enhanced their immune function. 
Babbar S et al (2016)23 concluded that a prenatal yoga practice has shown 
benefit to women who suffer from anxiety, stress, low back pain, depression and sleep 
disturbances. A small number of studies have been performed in high risk pregnancies 
that also demonstrate an improvement in outcomes. The safety of performing Yoga for 
the first time in pregnancy and fetal tolerance been demonstrated. 
Riley et al (2013)24 conducted both controlled and qualitative studies and the 
variables were psychosocial outcomes such as maternal depression, anxiety and the 
quality of life. They found that prenatal yoga provided significant benefits, and no 
adverse effects were reported. Significant findings from the randomized studies 
included an increase in infant birth weight, lower incidence of pregnancy complications, 
shorter duration of labor, and less pain among yoga practitioners. Significant findings 
from the non-randomized and qualitative studies included decrease in pain, improved 
quality of sleep, increased maternal confidence, and improved interpersonal 




CHAPTER – III 
RESEARCH METHODOLOGY 
This chapter deals with research design, variables, setting of the study, 
population, samples, criteria for sample selection, sample size, sampling techniques, 
development and description of the tool, content validity, reliability of the tool, pilot 
study, procedure for data collection and plan for data analysis. 
RESEARCH APPROACH 
The research approach selected for this present study is quantitative research 
approach. 
RESEARCH DESIGN 
The research design implied for this study was Quasi experimental -Pre and Post 
test design. 
 




Pre test Intervention Post test Reinforcem
ent of 
Intervention 
Post test Reinforcement 
of Intervention 
Post test Post test 
Study 
Group 
O1 X O2 X O3 X O4 O5 
Control 
Group 
O1 - O2 - O3 - O4 O5 
 
O1 Pretest- Level of anxiety, pregnancy discomforts and clinical parameters 
(Blood pressure, urine for sugar (random), urine for protein) of primigravida women. 
X -  Intervention of selected yoga which includes Asanas [tadasana, 
utkatasana, katichakrasana, konasana, ardhatitali, purnatitali]. Pranayama [Breathing 
exercises] which includes nadishodhana, bhramari, sheetkari, sheetali, ‘om’ chanting. 
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Ashwini mudra, deep relaxation practice and meditation totally for 55-60 minutes per 
day. In asanas tadasana, utkatasana, katichakrasana, konasana practice from 28thweek of 
gestation to 36thweek of gestation. Other yoga practices were practiced from 28th week, 
till delivery. 
O2 Post test- Clinical parameters (Blood pressure, urine for sugar (random),  and 
urine for protein). 
O3 Post test- Level of anxiety, pregnancy discomforts and Clinical parameters 
(Blood pressure, urine for sugar (random), urine for protein). 
O4 Post test-Maternal outcome (Labour pain perception,  duration of 1st, 2nd and  
3rd stage of  labour, weeks of  gestation at delivery, mode of delivery and complications  
during labour). 
O5 Post test-Neonatal outcome Apgar score at 1st minute and 5th minute, birth 
weight of the neonate, neonatal complications and danger signs within 24 hours of birth 
of the neonate 
VARIABLES 
Independent Variables 
It refers to the selected yoga manipulated by the investigator for the 
primigravida women. 
Dependent Variables 
It refers to the level of anxiety, pregnancy discomforts, clinical parameters, 
maternal and neonatal outcome of the primigravida women. 
Demographic Variables 
Consisted of age in years, education, religion, occupation, monthly income of 
family, place of residence and type of family. 
STUDY SETTING 
Control group at Chengalpattu Medical College and Hospital, Chengalpattu. 
Study group at Institute of Obstetrics and Gynecology, Govt Hospital for Women and 
Children, Egmore, Chennai. 
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POPULATION 
All primigravida women attending antenatal outpatient department at 
Chengalpattu medical college and hospital, Chengalpattu and Institute of Obstetrics and 
Gynecology, Govt hospital for women and children, Egmore, Chennai. 
Target Population 
The target population of the study was entire primigravida women. 
Accessible Population 
The accessible population for this study was primigravida women who are all in 
28th week of gestation available at the time of study and attending antenatal outpatient 
department at Chengalpattu medical college and hospital, Chengalpattu and Institute of 
Obstetrics and Gynecology, Government hospital for women and children, Egmore, 
Chennai. 
SAMPLE 
In this study the subjects were primigravida women who fulfilled the inclusion 
criteria and who were attending antenatal outpatient department at Chengalpattu 
medical college and hospital, Chengalpattu and Institute of Obstetrics and Gynecology, 
Government hospital for women and children,, Egmore, Chennai. 
SAMPLE SIZE AND POWER ANALYSIS 
Based on the pilot study, the average standard deviation of State Anxiety Inventory for 
Adults, anxiety score is 7.21sd.  Required sample size will be 135primi women per group to 
demonstrate a 10 mean difference of anxiety score with a power of 95% (β = 0.05) and at a 95% 
confidence interval limits ( type 1 error  α = 0.05).  To allow study error and attrition of 10% of 
dropout rate, final sample size is 150 primigravida women per group (150 study + control) were 
included in this study. 
 
n = 2 2  (Z+ Z)2 
   d2 
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         =      7.21 
 = 1.96(95% confidence level) 
 = 1.64(95% power of the study) 
d = 10(expected mean anxiety reduction) 
n = 2  X7.212  (1.96 + 1.64) 2 
  102 
=   135  per group 
= 2X7.21X7.21X3.6X3.6 
    Drop out  = 10%   =135x10 =14 
So 135+14=149 
150 primigravida women per group 
CRITERIA FOR SELECTION OF SAMPLE 
Inclusion Criteria 
1) Primigravida women at 28th week of gestation. 
2) Primigravida women who have no major medical and obstetric complications. 
3) Primigravida women who have singleton pregnancy. 
4) Primigravida women who have normal extremities and able to undertake 
activities. 
5) Primigravidawomen who can listen, speak and read in Tamil or English. 
6) Primigravida women who have no prior experience of practicing yoga. 
7) Primigravida women who are willing to participate in the study and continue to 
practice yoga throughout pregnancy to until delivery. 
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8) Primigravida women who are willing to undergo delivery at Chengalpattu 
Medical College and Hospital, Chengalpattu and Institute of Obstetrics and 
Gynecology, Govt Hospital for Women and Children, Egmore, Chennai.  
Exclusion criteria   
1) Primigravida women who underwent assisted reproductive technique. 
2) Primigravid women who are elderly primi. 
3) Primigravida women who have mental disorders. 
SAMPLE SIZE 
Total 300 samples, Study group:-150, Control group: - 150 
SAMPLING TECHNIQUE 
Non probability purposive sampling technique was used. 
DESCRIPTION OF THE TOOL  
The tool was developed with the help of various resources and review of 
literature. Standardized tool was used to assess the level of anxiety.  
The data collection was done under the following sections. 
Structured interview schedule consists of  
Part I   : Demographic data 
It consisted of age in years, education, religion, occupation, monthly income of 
family, place of residence and type of family. 
Part II  :  Clinical parameters 
It consisted of blood pressure, urine for sugar (random) and urine for protein. 
Part III:  State Anxiety Inventory for adults developed by Charles 
D.Spielberger (1977) 
State Anxiety Inventory for adults developed by Charles D.Spielberger (1977) a 
standardized tool was used to measure the level of anxiety for primigravida women. 
Permission was obtained from the author to use the tool for this study. 
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Scoring: 
STAI Form Y-1: 
20-40   -  Low anxiety 
41- 60   -  Medium anxiety 
61- 80  -  High anxiety 
Part IV : Modified Pregnancy Physical discomfort scale  
It was used to measure the pregnancy discomforts.  It consisted of back pain, 
varicose veins, edema of the feet, hemorrhoids, headache, fatigue, leg cramps, 
constipation, flatulence and faintness. 
Scoring interpretation 
Absent: Discomfort not experienced -1 
Mild: Discomfort barely noticeable - 2 
Moderate: Discomfort noticeable but did not interfere with daily activities - 3 
Severe: Discomfort very noticeable and interfere with daily activities - 4 
Absent   –  0  
Mild       –  1 to 10 
Moderate  –  11 to 20 
Severe  –  21 to 30 
Part V: Maternal outcome 
Visual analog pain scale was used  to assess labour pain perception 
Scoring 
0  - No pain 
1-3 cm  - mild pain 
4-7 cm  - moderate pain 
8-10 cm  - severe pain 
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Duration of first, second and third stage of labour, weeks of gestation at 
delivery, mode of delivery, complications during labour were taken from the medical 
record. 
Part VI: Neonatal outcome 
1. APGAR Score: It was used to assess neonatal well-being at 1stminute and 5th 
minute. 
Scoring  
Less than 7 - Depressed 
More than or equal to 7 - Normal 
Birth weight of the neonate, neonatal complications and danger signs of neonate  
for first 24 hours , which consists of failure to pass meconium, bleeding from any site, 
failure to pass urine, failure to take feed, excessive crying, pathological jaundice, 
hypothermia, seizure, persistent vomiting and breathing difficulty were taken from the 
medical record. 
Description of the Intervention 
The intervention for study group consisted of selected yoga which includes 
asanas [tadasana, utkatasana, katichakrasana, konasana, ardhatitali, purnatitali] for 25-
30 minutes, Pranayama [Breathing exercises] which includes nadishodhana,bhramari, 
sheetkari, sheetali, ‘OM’ chanting for 10-15 minutes. Ashwini mudra for 2-3 minutes, 
deep relaxation practice for 10 minutes and meditation for 7-10 minutes totally for 55-
60 minutes per day. In asanas tadasana, utkatasana, katichakrasana, konasana were 
practiced from 28th week of gestation to 36th week of gestation, other yoga practices 
were practiced from 28th week till delivery. Selected yoga practices were given to the 
study group for 5 days continuously for 1 hour, doubts were clarified by the 
investigator. Assessment of level of yoga practices were done for stydy group  using the 
checklist after five days yoga practice session.Pregnancy yoga booklet was distributed 
to study group for their self-reference after 5 days of yoga practice sessions. Yoga 
practice calendar was given to the study group by the investigator to maintain daily 
practice of yoga. Routine care was given for control and study group. Reinforcement of 
intervention was given at 32nd and 36th week of gestation by the investigator. 
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The plan of selected yoga practice session for Five days was as follows: 
1. During the first day of visit pre-test was done for both groups. Followed by 
yoga practice session for study group, introduction about self, teaching about 
introduction to yoga, definition of yoga, objectives, benefits of practicing yoga during 
pregnancy, things to do before practicing yoga, things to do after practicing yoga, who 
had to avoid yoga, practicing instructions were given.In asanas, demonstration of steps 
of tadasana, utkatasana, katichakrasana, konasana by the investigator. Practice of 
tadasana, utkatasana, katichakrasana, konasana by the study group for 1 hour was done. 
2. On Second day return demonstration of tadasana, utkatasana, katichakrasana, 
konasana by the Study group.In asanas, demonstration of steps of ardhatitali, purnatitali, 
in pranayama (breathing exercises), nadishodhana, bhramari, sheetkari was done by the 
investigator. Practice of ardhatitali, purnatitali, in pranayama (breathing exercises) , 
nadishodhana, bhramari, sheetkari by the study group for 1 hour was done. 
3. On third day, return demonstration of tadasana, utkatasana, katichakrasana, 
konasana, ardhatitali, purnatitali, in pranayama (breathing exercises), nadishodhana, 
bhramari, sheetkari by the study group.In pranayama demonstration of steps of sheetali, 
‘OM’ chanting. Ashwini mudra and deep relaxation practice by the investigator. 
Practice of sheetali, ‘OM’ chanting. Ashwini mudra and deep relaxation were practiced 
by the study group for 1 hour. 
4.On the fourth day, return demonstration of tadasana, utkatasana, 
katichakrasana, konasana ,  ardhatitali, purnatitali, in pranayama (breathing exercises), 
nadishodhana, bhramari, sheetkari ,sheetali, ‘OM’ chanting. Ashwini mudra and deep 
relaxation practice were done by the study group. Meditation was demonstrated by the 
investigator. Practice of meditation by the study group for 1 hour was done. 
Clarification of doubts were made. 
5.On the fifth day return demonstration of tadasana, utkatasana, katichakrasana, 
konasana,ardhatitali, purnatitali, in pranayama (breathing exercises), nadishodhana, 
bhramari, sheetkari ,sheetali, ‘OM’ chanting. Ashwini mudra, deep relaxation practice 
and meditation were done by the study group.  Doubts were clarified by the investigator. 
Assessment of level of yoga practices was done for study group using the checklist after 
five days of yoga practice session, Pregnancy yoga booklet was provided for study 
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group for their self-reference after 5 days of yoga practice, and yoga practice calendar 
was given to the Study group by the investigator to maintain daily practice of yoga. 
Content validity 
The tool was given to 15 experts in the field of obstetrics and gynecology, 
nursing, and yoga for content validity. As per the experts’ advice changes and 
modifications were made and incorporated in the final tool. 
Ethical Consideration 
The Investigator considered and followed the ethical principles preceding the 
investigation. The Investigator adhered to principles of ethical rights of the primigravida 
women. The investigator was certified to execute the selected yoga for pregnant women. 
Potential benefits of selected yoga were explained to the study group. Informed consent 
was obtained from the study and control group related to the study, purpose, type of 
data, nature of commitments participation and procedure. Confidentiality and 
anonymity pledge was ensured. The control group received hospital routine care. 
Validity and Reliability 
            After construction of the questionnaire for “Effectiveness of selected 
yoga on maternal and neonatal outcome among primigravida women in Selected 
Hospitals.” It was tested for its validity and reliability.  
Validity of the tool was assessed using content validity. Content validity was 
determined by experts form Nursing and Medical. They suggested certain modifications 
in tool. After the modifications they agreed this tool for assessing Effectiveness of 
selected yoga on maternal and neonatal outcome among primigravida women in 
Selected Hospitals. 
After pilot study, reliability of the tool was assessed by using Cron-bach Alpha 
method and inter-rater method and its correlation coefficient r –value were Anxiety 
score (0.78, ), Pregnancy discomfort  score (0.82) , maternal outcome score(0.90) and 
neonatal outcome score (0.92). These correlation coefficients were very high and it is 
good tool for assessing Effectiveness of selected yoga on maternal and neonatal 
outcome among primigravida women in Selected Hospitals. 
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Pilot Study   
Pilot study period was six months from September 2015 to February 2016. It 
was first conducted for control group then study group  in Chengalpattu Medical 
College and Hospital, Chengalpattu. Formal permission was obtained from Head of the 
Department of Obstetrics and Gynaecology. Self-introduction about the investigator and 
information regarding the nature of study was explained to the subjects to get co-
operation in their procedure of data collection. Privacy and confidentiality was 
maintained throughout the process of data collection. Informed consent was obtained 
from the subjects. Based on inclusion criteria, Non probability purposive sampling 
technique was used. 23 samples for control group ,23 samples for study group were 
used. Primigravida women with 28th week of gestation were selected for this study.  
Pre test was done at 28th week of gestation using structured interview schedule 
for 15 minutes for each subjects. In pre test demographic data, clinical parameters 
which includes blood pressure, urine for sugar (random), urine for protein were  
collected,  level of anxiety was assessed using the state anxiety inventory tool and 
pregnancy discomforts  was assessed using modified pregnancy physical discomfort 
scale. Study group and control group received routine hospital care. 
For study group, selected yoga practices were demonstrated by the investigator 
for 5 days. . Intervention which includes asanas (tadasana, utkatasana, katichakrasana, 
konasana, ardhatitali, purnatitali) for 25-30 minutes. Breathing exercises (nadishodhana, 
bhramari, sheetkari, sheetali ‘Om’ chanting) for 10-15 minutes. Ashwini mudra 2-3 
minutes, deep relaxation practice for 10 minutes, meditation for 7-10 minutes.  It was a 
total of 55-60 minutes. In asanas tadasana, utkatasana, katichakrasana, konasana, should 
be practiced from 28th week of gestation up to 36th week of gestation. Other practices 
from 28th week of gestation till delivery. Both groups received routine hospital care. 
 Doubts were clarified by the investigator.  Subjects were asked to perform 
selected yoga practice daily for 55 to 60 minutes at home till delivery. Pregnancy yoga 
booklet was provided for study group for their self-references after 5 days of yoga 
practice. Mobile number was given to the subjects and phone call was made every week 
for reinforcement of intervention. Daily yoga practice calendar was provided and a 
record about their yoga practice was asked to be maintained. Reinforcement of 
intervention was given at 32nd and 36th week of gestation by the investigator. At 32nd 
 21 
week of gestation post test I was done assessment of clinical parameter which includes 
blood pressure, urine for sugar (random), urine for protein by the investigator for both 
groups. At 36th week of gestation post test II was done: level of anxiety, pregnancy 
discomforts and Clinical parameters which includes blood pressure, urine for sugar 
(random) and  urine for protein was assessed by the investigator for both groups. 
During intrapartum period post test III was done, maternal outcome which 
includes labour pain perception was assessed using visual analog pain scale at 7 to 8 cm 
of cervical dilatation (start of uterine contraction until uterine relaxation). Duration of 
first, second and third stage of labour, weeks of gestation at delivery, mode of delivery 
and complications during labour were taken from medical record. After delivery post 
test IV was done, neonatal outcome which includes APGAR SCORE at1st minute and 
5th minute, birth weight of the neonate, neonatal complications and neonatal danger 
signs for first 24 hours were taken from the medical record for study and control group. 
The result of pilot study revealed that the tool was reliable and the study was feasible. 
The pilot study aided the investigator to determine the method of statistical analysis and 
the time required for the data collection and intervention. Pilot study is feasible for main 
study. Pilot study subjects were not included in main study. 
Data Collection Procedure 
The total data collection process was one year. Investigator selected the study 
settings in Chengalpattu medical college and hospital, chengalpattu for control group 
and Institute of Obstetrics and Gynecology, Government Hospital for women and 
children, Egmore, Chennai for study group. Investigator obtained formal Ethical 
Committee approval from Institutional Ethics Committee, Chengalpattu Medical 
College and hospital, Chengalpattu, and got permission to conduct the study for control 
group from Head of the Department, Obstetrics and Gynaecology, Chengalpattu 
Medical College and hospital, Chengalpattu. Self-introduction about the investigator 
and information regarding the nature of study was explained to the subjects to get co-
operation in their procedure of data collection. Privacy and confidentiality was 
maintained throughout the process of data collection. Informed consent was obtained 
from the subjects. Pretest was done at antenatal outpatient department, post test was 
done at antenatal outpatient department and labour ward .To conduct the study for study 
group, investigator obtained formal ethical committee approval from Institutional Ethics 
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Committee, Madras Medical College, Chennai – 3 and got permission to conduct the 
study for Study group from Director, Institute of Obstetrics and Gynecology, 
Government hospital for women and children, Egmore, Chennai. Self-introduction 
about the investigator and information regarding the nature of study was explained to 
the subjects to get co-operation in their procedure of data collection. Privacy and 
confidentiality was maintained throughout the process of data collection. Detailed 
explanation was given about intervention to get consent from the subjects. Informed 
consent was obtained from the subjects. Pretest was done at antenatal outpatient 
department, post test was done at antenatal outpatient department and labour ward. 
Samples were selected by non probability purposive sampling technique.  
For Study and control group pretest was done at 28th week of gestation using 
structured interview schedule for 15 minutes for each subjects. In pre test demographic 
data, clinical parameters which includes blood pressure, urine for sugar (random), urine 
for protein were collected, level of anxiety was assessed using the state anxiety 
inventory tool and pregnancy discomforts was assessed using modified pregnancy 
physical discomfort scale. 
Investigator gave instructions to Study group before starting the yoga practice 
session, which includes introduction to yoga, definition of yoga, objectives, benefits of 
practicing yoga during pregnancy, things to do before practicing yoga, things to do after 
practicing yoga, who has to avoid yoga and practicing instructions. Study group 
received selected yoga practices continuously for 5 days. Intervention which includes 
asanas (tadasana, utkatasana, katichakrasana, konasana, ardhatitali, purnatitali) for 25-
30 minutes.  Breathing exercises (nadishodhana, bhramari, sheetkari, sheetali ‘Om’ 
chanting) for 10-15 minutes. Ashwini mudra 2-3 minutes, deep relaxation practice for 
10 minutes, meditation for 7-10 minutes.  It was a total of 55-60 minutes. In asanas 
tadasana, utkatasana, katichakrasana, konasana, should be practiced from 28th week of 
gestation up to 36th week of gestation. Other practices from 28th week of gestation to till 
delivery.  
Assessment of level of yoga practices was done for study group using the 
checklist after five days of yoga practice session.Pregnancy Yoga booklet for their self- 
reference was provided after 5 days of yoga practice session for Study group. Mobile 
number was given to the subject and phone call was made every week for reinforcement 
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of intervention. Daily yoga practice calendar was provided and a record about their yoga 
practice was asked to be maintained. Reinforcement of intervention was given at 32nd 
and 36th week of gestation by the investigator. Both groups received routine hospital 
care. For both group post test- I was done at 32ndweek of gestation Clinical parameters 
which includes blood pressure, urine for sugar (random), urine for protein was assessed 
by the investigator. Post test-II was done at 36th week of gestation, level of anxiety, 
pregnancy discomforts and Clinical parameters which include blood pressure, urine for 
sugar (random), urine for protein were assessed by the investigator for both groups. 
During intrapartum period, Post test III was done, maternal outcome which 
includes labour pain perception was assessed by the investigator using visual analog 
pain scale at 7 to 8 cm of cervical dilatation (start of uterine contraction until uterine 
relaxation).  In the absence of investigator, labour pain perception was taken from the 
medical record. Duration of first, second and third stage of labour, weeks of gestation at 
delivery, mode of delivery and complications during labour were taken from medical 
record. After delivery post test IV was done, neonatal outcome which includes APGAR 
SCORE at 1st minute and 5th minute, birth weight of the neonate, neonatal complications 
and neonatal danger signs for first 24 hours were taken from the medical record for 
study and control group.   
Drop Out 
  After initial assessment two primigravida women from study group four from 
control group had withdrawn from the study. 
Plan for Data Analysis 








































FIG:- Schematic Representation of Research design. 
Settings: 
 Control group: - Chengalpattu Medical College and Hospital, Chengalpattu  
Study Group: -IOG, Government Hospital for Women and Children, Egmore, 
Chennai. 
Population: Primigravida Women 
Samples: Primigravida women who fulfils the Inclusion criteria 
Sampling Technique: Non Probability purposive sampling technique 
Sample Size: 300 samples- 150 in Study group and 150 in control group 
 
Study Group (n=148): Selected Yoga 
(Asanas) for 25-30 minutes,Pranayama 
for 10-15 minutes, Ashwini mudra for 
2-3 minutes, deep relaxation practice 
for 10 minutes, meditation for 7-10 
minutes, totally 55-60 minutes per day 
with routine hospital care. Pregnancy 
yoga booklet was distributed for 




Control Group (n=146) 
Routine Hospital Care 
 
 
Pretest at 28th week of gestation- level of anxiety, pregnancy discomforts and clinical parameters 
Post test I at 32nd week of gestation- clinical parameters 
Post test II at 36th week of gestation- level of anxiety, pregnancy discomforts and clinical 
parameters. Post test III- During intrapartum period maternal outcome. 
Post test IV- after delivery neonatal outcome for both group. 
Plan for Data Analysis (descriptive and inferential statistics) 
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CHAPTER – IV 
ANALYSIS AND INTERPRETATION 
 
Table1: COMPARISON OF PRETEST AND POSTTEST LEVEL OF 
ANXIETY SCORE (study group) 
 
Level of anxiety pretest 
 
     Post test Extended McNemar’s 
test 
N % n % 
  Low 6 4.1% 104 0.2% 
2=105.19P=0.00
1***(S)   Moderate  115 77.7% 44 29.8% 
  High 27 18.2% 0 0.0% 
  Total 148 100% 148 100% 
 
P<0.001*** VERY HIGH significant 
Table no.1 compares the level of anxiety score between pretest and posttest.   
 in study group,  in pretest, 4.1% of the primigravida women are having low   level of 
anxiety  score and 77.7% of them having moderate  level of anxiety score and 18.2%  of 
them are having high level of anxiety score . 
In post test, 70.2% of the primigravida women are having low   level of anxiety score 
and 29.8% of them having moderate level of anxiety score and none of them are having 
high level of anxiety score. 
Statistically there is a significant difference between pretest and posttest. Level 
of anxiety score between pre test and post test was calculated using Extended 




Table 2: COMPARISON OF PRE TEST AND POST TEST LEVEL OF 
ANXIETY SCORE (control group) 
 
Level of anxiety     Pre test 
 
    Post test Extended McNemar’s 
test 
N % n % 
Low 5 3.4% 12 8.2% 2=6.07P=0.11(N
S) 
Moderate  117 80.1% 117 0.1% 
High 24 16.4% 17 11.6% 
 Total 146 100% 146 100% 
 
P>0.05 not significant 
Table no.2 compares the level of anxiety score between pretest and posttest.   
 in control group,  in pretest, 3.4% of the primigravida women are having low   level 
of anxiety  score and 80.1% of them having moderate  level of anxiety score and 16.4%  
of them are having high level of anxiety score . 
        In post test, 8.2% of the primigravida women are having low   level of anxiety 
score and 80.1% of them having moderate level of anxiety score and 11.6% of them are 
having high level of anxiety score. 
Statistically there is a significant difference between pretest and posttest. Level 
of anxiety score between pretest and posttest was calculated using Extended 
McNemar’s test.  






Table 3: COMPARISON OF OVERALL POSTTEST ANXIETY SCORE 
 
Group N Mean Std. Deviation Mean difference 
Student’S  independent 
t-test 
Study 
148 34.93           3.47 
19.03 
t=26.02 P=0.001*** 
DF = 292,  significant 
Control 146 53.95          8.18  
P>0.05 not significant 
Table no 3 shows the comparison of overall posttest anxiety score after 
administration of yoga among primigravida women. 
On an average, study group primigravida women are having 34.93 anxiety score 
and control group primigravida women are having 53.95 anxiety score, so the difference 
is 19.03 anxiety score. This difference is small and it is not statistically significant 
difference. Statistical significance was calculated by using student’s independent ‘t’test. 




                   Group           Chi square test 
Study Control 
n % n  % 
Good 
outcome 
99 66.9% 61 41.8% 2=18.68 
P=0.001***(S) 
Poor outcome 49 33.1% 85 58.2%  
  Total 148 100.0% 146 100.0%  
Table 4: In study group, 66.9 of women are having good neonatal outcome, 
33.1% of the women are having poor neonatal outcome. In control group, 41.6 of 
women are having good neonatal outcome, 58.2% of the women are having moderate 
neonatal outcome and none of them are having poor neonatal outcome. 
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CHAPTER – V 
DISCUSSION 
 To compare the pre and post test level of anxiety among primigravida women in 
study and control group. 
 Comparison of level of anxiety score between pre test and post test.  In study 
group,  in pretest, 4.1% of the primigravida women are having low   level of anxiety  
score and 77.7% of them having moderate  level of anxiety score and 18.2%  of them 
are having high level of anxiety score . 
        In post test, 70.2% of the primigravida women are having low   level of anxiety 
score and 29.8% of them having moderate level of anxiety score and none of them are 
having high level of anxiety score. 
Statistically there is a significant difference between pre test and post est. Level 
of anxiety score between pre test and post test was calculated using Extended 
McNemar’s test.  
Comparison of level of anxiety score between pre test and post test.  In control 
group, in pretest, 3.4% of the primigravida women are having low   level of anxiety 
score and 80.1% of them having moderate level of anxiety score and 16.4%  of them are 
having high level of anxiety score . 
In posttest, 8.2% of the primigravida women are having low   level of anxiety score 
and 80.1% of them having moderate level of anxiety score and 11.6% of them are 
having high level of anxiety score. 
Statistically there is a significant difference between pretest and posttest. Level 
of anxiety score between pretest and posttest was calculated using Extended 
McNemar’s test.  
Comparison of overall post test anxiety score after administration of yoga 
among primigravida women. 
On an average, study group primigravida women are having 34.93 anxiety score 
and control group primigravida women are having 53.95 anxiety score, so the difference 
is 19.03 anxiety score. This difference is small and it is not statistically significant 
difference. Statistical significance was calculated by using student’s independent ‘t’test. 
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To evaluate the effectiveness of selected yoga on maternal and neonatal outcome 
among primigravida women in study and control group. 
 Intervention of selected yoga the neonatal outcome of primigravida women in 
study and control group. 
In study group, 66.9 of women are having good neonatal outcome, 33.1% of the 
women are having poor neonatal outcome. In control group, 41.6 of women are having 
good neonatal outcome, 58.2% of the women are having moderate neonatal outcome 
















SUMMARY, CONCLUSION AND RECOMMENDATION 
SUMMARY 
The present study is to assess the effectiveness of selected yoga on the level of 
anxiety, pregnancy discomforts, clinical parameters, maternal and neonatal outcome 
among primigravida women in selected hospitals. The sample size consisted of 300, 150 
control and 150 study group. Purposive sampling techniques was used for this study For 
study group selected yoga which includes asanas [tadasana, utkatasana, katichakrasana, 
konasana, ardhatitali, purnatitali] for 25-30 minutes. Pranayama [Breathing exercises] 
which includes nadishodhana, bhramari, sheetkari, sheetali, ‘OM’ chanting for 10-15 
minutes. Ashwini mudra for 2-3 minutes, deep relaxation practice for 10 minutes and 
meditation for 7-10 minutes totally 55-60 minutes per day. In asanas tadasana, 
utkatasana, katichakrasana, konasana were practiced from 28th week of gestation to 36th 
week of gestation, other yoga practices were practiced from 28th week to until delivery. 
Pre test was done at 28th week of gestation- level of anxiety, pregnancy discomforts and 
clinical parameters. Post test I was done at 32nd week of gestation- clinical parameters. 
Post test II was done at 36th week of gestation- level of anxiety, pregnancy discomforts 
and clinical parameters. During intrapartum post test III was done - maternal outcome. 
After delivery post test IV was done - neonatal outcome for both group. Routine 
hospital care was given for both groups. Statistically there is a significant difference 
between pretest and posttest. Level of anxiety score between pretest and posttest was 
calculated using Extended McNemar’s test. Comparison of overall post test anxiety 
score after administration of yoga among primigravida women. On an average, study 
group primigravida women are having 34.93 anxiety score and control group 
primigravida women are having 53.95 anxiety score, so the difference is 19.03 anxiety 
score. This difference is small and it is not statistically significant difference. Statistical 
significance was calculated by using student’s independent‘t’ test. Intervention of 
selected yoga the neonatal outcome of primigravida women in study and control group. 
In study group, 66.9 of women are having good neonatal outcome, 33.1% of the women 
are having poor neonatal outcome. In control group, 41.6 of women are having good 
neonatal outcome, 58.2% of the women are having moderate neonatal outcome and 
none of them are having poor neonatal outcome. 
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CONCLUSION 
Practicing yoga during pregnancy reduces the level of anxiety and pregnancy 
discomfort which in turn brings the better maternal and neonatal effect. This method can 
be implemented in all maternal and child healthcare services. 
RECOMMENDATION 
The study can be replicated in larger sample size.  
A similar study can be conducted in primary healthcare centers. 
A comparative study can be done between population in urban and rural settings. 
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